Another point was as to the condition of the father, who had had a large spleen removed many years ago. In neither his nor the child's case were the red cells fragile.
Dr. PARKES WEBER asked whether the dose of spleen which was being given was considered to be a large or a small one. It seemed that on the Continent large doses of spleen had been given (with varying results) to diminish the number of red blood-cells in cases of splenomegalic polycythEemia (erythremia).
In the present case the diagnosis was most difficult. One could scarcely exclude the possibility that the splenomegaly might be of tuberculous origin, and the attacks of fever would fit in with that suggestion. Last year he (by the kindness of his colleague, Dr. 'E. Schwarz) watched the case of a little girl (R. R), aged 13 years, in whom, after a febrile illness of some kind, there was a moderate persistent splenomegaly. There had been pain and stiffness in the left calf (myositis of uncertain nature), which had quieted down. Negative Wassermann reaction. About two months after he (Dr. Weber) was asked to see her (on account of the splenomegaly) she died from tuberculous meningitis, and the necropsy showed tuberculosis of the spleen and left gastrocnemius muscle. In that case the splenomegaly had been the " presenting symptom " when Dr. Weber first saw her, though there were other tuberculous foci present.
Dr. COCKAYNE (in reply to a query by the President) said that pig's spleen was used in this case. He adopted the treatment on the advice of a colleague, but gave only half the dosage recommended, i.e., 2 oz. daily.
Dr. E. STOLKIND said that he thought that X-ray treatment might also be attempted before splenectomy was decided upon. Brought to hospital in June, 1927, because of general backwardness. Past History.-Full-term normal labour; birth weight unknown; breast-fed till 6 months old, then whole cow's milk and water to 360 cals., also " Robolein " and orange juice. Frequent bronchitis, first at 6 months, and "pneumonia and convulsions' at 9 months. Family History.-Two older children quite normal; one miscarriage at four months about a year before this child was born.
Condition in June, 1927, when aged 11 months: weight 11 lb. 14 oz.; unable to talk, sit up, hold his head up, stand, or grip objects. Tongue hung out and he slobbered. Head well-shaped, circumference 17i in. No cranio-tabes. All muscles of body and limbs atonic, those of the shoulder-girdle being particularly feeble, so that the child slipped through the grip when held up. v Electrical reactions normal. Well-marked clubbing of fingers and toes. Thorax: pigeon deformity; ribs only slightly beaded. Heart: skiagram shows no gross abnormality. Spine: marked kyphosis, but skiagram shows no other lesion. Abdomen: flabby muscles which protrude on inspiration. Central nervous system: fundi normal; reflexes obtained with difficulty; plantars flexor.
Progress.-Has shown a slow but definite improvement, in spite of intercurrent influenza, varicella rubella, broncho-pneumonia, and a constant cough. Weight 25 lb. Is able to say " Mum," " Dad " and " Doris " (his sister's name), but gives vent to a great deal of unintelligible jabbering. Can pull himself up in the perambulator quite easily, but then falls forward. Cannot stand alone, but can stand for a short time while holding on to a chair. Still lacks control over muscles of arm and hand. Walks on toes-? over-compensated flaccidity, as he can be made to put his heels on the ground.
Treatment-Cod-liver oil and ultra-violet light. History.-A full-term child, birth weight 8 lb., breast-fed for three months. Nothing abnormal was noticed until she was 14 months old (June, 1928) , when the mother found that her right knee was bending inwards with a turning outwards of the foot. The joints of the hands were very loose. She gradually became worse, until in October, 1928, she could not get up by herself and frequently fell, owing to her legs giving way. She had not gained weight for the last few months. Stood at age of 10 months, walked at age of 1 year and 8 months, talked at age of 11 months. Bronchitis following measles at 11 months, and a second attack in December, 1928. Family History.-Fourth child. Eldest died from " peritonitis," aged 6 months. Rest well.
She was admitted to a medical ward as a case of "rickets ? amyotonia congenita,"
at the end of January, 1929. Condition on Admission.-Well-nourished child, anterior fontanelle just open. Dentition normal, except for discoloured and softened upper teeth. Tonsils slightly enlarged. Many discrete glands in submaxillary and anterior cervical region. Radial epiphyses not enlarged, bones of legs straight. Chest, pigeon-shaped: rickety rosary: Harrison's sulcus. Heart normal. Lungs: a few coarse crepitations in root areas, and bronchial breathing at right root. Abdomen prominent: organs not enlarged. Liver displaced downwards one finger's breadth. Neuro-muscular system: rmuscles very small and soft. Joints extremely lax. Hands can be dorsiflexed until fingers touch back of fore-arm. Hips can be fully flexed on abdomen with legs straight. Hyperextension and lateral movement possible at knees. Hypermotility of anklejoints. Muscles of neck and trunk show fairly good tone. Sphincters: reflexes sensations natural. Muscular power: can walk without assistance but keeps both feet turned in (right more than left), and with knees flexed. Genu valgum. Gets up from sitting position by placing left leg under her, and with the help of both arms pushing herself to her feet.
Skiagrams.--(1) Knees: " There are no definite signs of rickets but the lones do not appear normal in that there is slight lipping of the margin of the diaphysis of the femur, tibia and fibula on both sides." (2) Wrists and fingers: No bony lesion.
Electrical reactions of limb muscles, normal in type. Chronaxie: 0*00074 (condenser discharge)-a normal value. Treatment: Radiostol; massage and movements. Proqress: Definite improvement. Weight 23 lb.
Dr. LIGHTWOOD said he thought it would be better if the case entitled " Amyotonia Congenita " were re-labelled "Rickets," as it seemed to be a clear case of that disease with chest deformity. He thought that the child seemed mentally backward, and the history confirmed this, for at 11 months of age it did not grip objects at all, and the tongue protruded. The second case shown by Dr. Roles seemed to be one of amyotonia congenita (Oppenheim's disease), and it was interesting to note that the anterior fontanelle was still patent at 2 years. He did not suggest that delayed closure of the fontanelle was a point in the diagnosis of Oppenheim's disease, but in an example of that condition which be had shown before the Section last year there was also delayed closure, although rickets had been excluded both clinically and radiologically.1 Obviously, delayed closure of the fontanelle was a point more diagnostic of rickets than of amyotonia congenita.
